2004 FOR PROFIT CORPORATION
‘ ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000003921

1. Entty Name

R.C.B. OF HIGHLANDS COUNTY, INC.

Feb 25, 2004 08:00 AM
Secretary of State

Principal Place of Business

103 SOUTH RIDGEWOQOD DR

SEBRING FL 33870

Mailing Address

103 SOUTH RIDGEWCQCD DR
SEBRING FL 33870 -

2. Pnncipai Place of Busingss

3. Maiding Address

I II

I

[l

|

Suite, Apt #, etc. Suite, Apt #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number - Applied For
65-1071159 Not Applicable
e Couniry ap Country 5. Certificate of Status Desired || gi'gfq'ﬁ?:;m"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRUMLEY, RHONDA
113 SOUTH CIRCLE
SEBRING FL 33870

Street Address (P.O. Box Number is Not Accep-la.tsl_e;

Ciy Zip Codes

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

the obligauions of registered agent.

SIGNATURE

Sigrature, typed or annted name of ragistersd agent and [ithe f apphcable

{NCTE. Regsterea Agent signatute requred whan rainstating) DATE

FILE NOW!I!t

After May 1, 2004 Fee will be $550.00 )
Make Check Payable to Florida Department of State

FEE IS $15000 . . °

9. Elechon Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added o Fees

10. OFF:CERS AND DIRECTORS ] | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M L1

e VP 3 Delete TIME 7 Change ] Addibon
HAME CRUMLEY, RHONDA NAME

STREEY ADDRZSS | 103 SOUTH RIDGEWOOD DR STREET ADDRESS DOOO00RS11S .
crv-st-2F  |SEBRING FL 33870 CiTy ST 2 Jarehs D%-EQSE‘S"GDS 1IS0.00
TME P [ Gelete TITLE [TI Change [ Addition
NAME WHITLOCK, JAMES W HAME

STREET ADDRESS | 103 SCUTH RIDGEWOOD DR STREET ADDRESS

CITY-ST-2P° SEBRING F1. 33870 CITY-ST-2IP

TLE ST , I oelete TALE O Charge [ Additon
MAME WHITLOCK, KATHRYN J NAME

STREETADDAESS | 1038 SOUTH RIDGEWOOU OR STREET ACDRESS

or-st-ZP | SEBRING FL 33870 CITY-ST-2IP

TIMLE [ valete TITLE [T Change 7 Acdition
HAME NAME

STREET ADBRESS STREET ADDRESS

CiTY-5T- Zip CITY-ST- 7P

TILE 3 Delete HILE [O.change [ Addition
HAME NAME

STREET ABDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TITLE 3 Delete TITLE [7] Change 3 Addition
NAME HAME

STREET ADDRESS STREET ADERESS

CITY-ST-2P GITY-5T- 2P

12, | hereby certif
incicated on tg

changed, or on an attachient with an addrass, with all ofher like empdiyered.

SIGNATUR

is repart qr supplemental repert is true a

that the information supplied witt: this filing does not qualify for the exemption stated in Saction 119.07{3)(i}, Florida Statutes. { further certily that the information

I accurate and that my slgnature shall have the same Jegal effect as # made under calh, that { am an officer or directer
of the corporation or the réceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

S \Dee. Qalot

A48 0

NTETY NAME O F I MNIBNG ARSI (2 MNHEECTHD T

Moo ¥

o tura Bl b




